2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR FILED

DOCUMENT # 133360 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
DADE ENGINEERING CORP
Principal Place of Businass. __ . .. - - * Mailing Address o - -
559 W, 18TH STREET -7 7 - 558 W. 18TH STREET
HIALEAH FL 33010 . HIALEAH FL 33010
I T
Sulte, Apt #, et 1 suie Apthetc - C 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number l Appliad For
| - 7 59-0839751 St AppTcatie
Zip Country 1 e Couniry 5. Certficate of Stalus Desired [ fi—ggﬁfg,ﬂ‘ma'
6. Name and Address of Current Registered Agent Il 7. Name and Address of New Registered Agent
' - - - | Name "
EGSOSO\BS,,EE-!-]E’SJPANNE M Streat Addrass (P Q. Box Number is Not Acceptable)
HIALEAH FL 33010 =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registerad agent, ar bcth n the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE = ——

Sgnrature, typod olp—n;h;:mm o regstered ag:'m;landtﬁs if appleablke EE Wa_gi-s(?;redAgenl Sigratule foguited when tainslating) ) TWTE
=T CEacr “{m TIF = s bR 2 N ’ -
FILE NOWi! FEE IS §150.00 w 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Pa\rahle to Flonda Department of State
10, 'N OFFiCEﬁS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hillg P [T velete ik {JChange  [] Addition
NAME GOODSTEIN, JOANNE NAME
STRFET ADDRESS | 558 W 18TH 8T SiKEET ADDRESS
ciry-51-2P HIALEAH FL Y51 1F
g . o Ooeete [ e B _;0[;[313@?'3?429 CLohnge ] o
NALIE KM (j4¢11/05-80027-015 1 50,
STREFT ADDRESS STRELT ADDRESS
CITY-5T.2IP CIrY-s1-2iP
TE o T [ pelete [Jchange [ Addilion
MNAME NAME
SIREFT ADDRESS SIRFF1 ADDRESS
CITy. §1.21P OTY 51 2F
T S - - [T pelets iy B o O Change  [J Additlor
NAME NAME
STREET ADDAESS SIREFI ADDRESS
CrY.S1- 4P CIY-51-2IF
e - - 1 caiete e : [ Change [ Addition
NAME HAME
TR ET ADDRESS _ B CTREET ADDRESS
CirY-51-2IF TSI
e S O Defete filte [ Change [ Addition
NAME NAME,
SIRELT AGDRESS IHE | ADDRESS
CITy-81-2IP Gy .56 0P

12, | hereby certify that the information supplied wilh this Fling doss not qudlify for the axemption stated in Section 119, O7(2Mi). Florida Statutes. | further certify that the information
indicatad on this reportor supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the recalvipr or trusteg empowered s executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjachmg ith an address, with ther like empowerad.

SIGNATURE:

s’anmuae AND TYPED OR BRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Davtime Fhore §




